2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P87000016169 T Apr 27,2005 08:00 AM

1. Entity Narre Secretary of State
CORAL SPRINGS SPORTS MEDICINE, INC.

Principal Place of Business ;: B Ma'l:ﬁng Address
1710 UNIVERISTY DRIVE . 1710 UNIVERISTY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suita, Apt. ¥, eic. ) ) “Suite, Apt. #.etc : 1st MOORE CR2E034 (10/04)
City & State = . City & State 4. FEI Number : : ‘Applied For i
65-0745052 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $8‘75 .ﬂtdditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent =
T =T i . “Name A i
-y B
I.;I?A 1' EAE%I;}J’EEET%Y E-.)erVE Street Address (P.O, Box Number is Not Accepiable)
CORAL SPRINGS FL 33071 -
City [ FLl Zip Code

8. The abova named entity sthmits this statement for the purpese of changing its reglstered office or registered agent, or both, in The State of Flarida. 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE e . = —
Signatu, b ped or printed nama of ragistared agant and s f appicabie {NOTE Ragistared Agent sigreluse raquired when rainstaung) a - DATE

FILE NOWY! FEE 15 $150.00 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

b

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution, 7] Added 1o Fees

10, T OFFICERS AND DIRECTORS S " ADCITIONGS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

niLE S b TT Delete N BT ' T [Jchangs [ Adaition
NAMC HAIMES, JEFFREY MD NAME Hﬂ@ﬂﬁﬂ&*%ﬁﬁ -

STALET ACORESS | 1710 UNIVERISTY DRIVE STAEET ADDRESS 04/2705-80120-001 150,00

CITY.ST-2Ip CORAL SPRINGS FL 33071 CITY ST 2P

TLE T ) - 1 Deicto Jﬂ T ) ’ Clohange [ Adeion
NANE NAME

SIBEET ADDRLSS STREET ADDAESS

CiY-ST-ZIP Ciy-si-ze

e S T O Deete e ’ T change [ Addition
HeME NaME

STREET ADORESS STREFTADDRESS

CHY-57-2iP CiY.ST- 2P

WLE o " Daiete e - ) Change  [J Addition
MAME NANE

SIREEY ADSRESS STREFE ADDSESS

CHY-51-21F CITy-sT-2IP

ThE T R 1 Detele I C O change [ Addifin
hANE AME

STAEET ADDRESS STREE? ADDRESS

CITY-51-21P 7Y -ST-ZIP

TILE o c Inl i : Ol change T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Clty-s3-21p CiTy-ST- 2R

= = == T - - o .

12, | hereby certi{K that the infarmation supplied with this filin g doss not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recelver or truglee smpowered to execute this repon as raquired by Chaptar 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attaghment with an fddress, with all ather like empowared.

SIGNATURE:

7/}5;{° Ay 703-3429

SIGNATURE AWl Daytrmo Phons #

P © oo 4



